ed that although smoking was a risk factor for MS in the Iranian population, it was not increasing and might not be responsible for the increased incidence and sex ratio of MS in Iran [6, 7] . On the other hand, we have previously proposed the young age structure (age structural shift) of Iran as another possible explanation for the increased crude incidence of MS [2] .
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Vitamin D deficiency is currently a health problem in Iran as well as in the rest of the world. However, in Iran there are gender differences in vitamin D levels [8] [9] [10] . Studies carried out in Isfahan and Tehran suggest that the rate of vitamin D deficiency is high in the general population and significantly more prominent in females and youngsters [8] [9] [10] . Although it has been shown that wearing a veil and covering is associated with hypovitaminosis D [11] , it should be borne in mind that prior to the occurrence of the Islamic revolution in 1979, most Iranians were still Muslim, and since wearing a hijab by women is required by Islamic rules, most Iranian women used to wear a veil and covering in public even before the revolution. Nevertheless, there have been radical lifestyle changes during the past decades, such as urbanization, living in apartments, air pollution, insufficient consumption of vitamin-D-rich food, widespread use of sun screens, avoiding sun exposure for fear of skin cancer and esthetical issues, all of which are thought to cause vitamin D deficiency, and the latter two are more prevalent among females [8] . Moreover, Iranian women spend less time in the sun compared to men, which could also lead to vitamin D deficiency, but is independent of wearing a hijab or veil and is mostly due to culture and lifestyle [7, 9] . These factors combined with the hijab might have caused the gender difference in vitamin D deficiency in Iran. On the other hand, Iranian immigrants to Canada and Sweden have been shown to have similar high rates of MS, and a hijab is not a requirement in those countries [12, 13] . Furthermore, the incidence, prevalence and sex ratio of MS are also on the rise in other countries, which seem to be due to the lifestyle changes especially among women, which could have also occurred amongst Iranian women.
As Muslim women can expose their face and hands in public, sun exposure to these parts for a certain daily period could help supplying vitamin D levels. Taken together, dietary and lifestyle changes could help improve vitamin D deficiency in Iran. Moreover, as we have previously suggested [14] , and as rightfully suggested by Pakpoor and Ramagopalan [1] , vitamin D supplementation for Iranian women could be a good strategy to control the rising incidence and sex ratio of MS in Iran.
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We read with interest the letter by Pakpoor and Ramagopalan [1] , in which they suggest that the reported increase in the prevalence, incidence and sex ratio of multiple sclerosis (MS) is attributed to the occurrence of the Islamic Revolution in Iran, where women were required to wear a veil in public according to the state regulations, and this has resulted in vitamin D deficiency, which is a risk factor for MS.
As the authors also state, MS is a complex disease and a combination of factors are concomitantly needed in order to cause MS. We think that there are many possible explanations for this increase, and vitamin D deficiency -although important -might not fully explain it. During the recent decades, the level of hygiene and health care has increased in Iran. This translates into better diagnostic tools, increased numbers of physicians and increased disease awareness, which might have improved the case ascertainment. However, we believe that this could not be the whole story as the onset of first demyelinating events in both Iranian cohorts from Tehran and Isfahan occurred in the young and during recent years. Therefore, in case of an increase in the number of patients diagnosed, the number of older patient who were missed in the past would also be considerable [2] [3] [4] . On the other hand, increased hygiene on a population level could delay the exposure of individuals to common viral agents like Epstein-Barr virus translating into infectious mononucleosis, which in turn increases the risk of MS (hygiene hypothesis) [5] . We demonstrat-
